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1. Introduction 
Mechanosensation is a fundamental process in biology and may have been developed by the 
early cells in response to hypo-osmotic stress [1]. With the evolution of different cell types 
and the appearance of multi-cellular organisms the mechanisms of mechanosensation and 
the corresponding transmission of signals became more complex and evolved in different 
cell types differently [2]. Particularly in cardiac myocytes different mechanosensory protein 
- complexes can be found: i) cell membrane associated ii) intracellular embedded iii) 
sarcomere related (figure 1). All these various signalosomes are sensitive to different types 
of mechanical signals. For example, a deformation of the cell membrane may be detected by 
cell membrane associated signalosomes, such as stretch activated channels (SAC), 
angiotensin receptors, the caveolae, and integrin mediated signalling. Depending on 
severity and duration, these events may also be sensed by intermediate filaments (IF) and or 
even by the sarcomere associated signalosomes. However it is important to differentiate 
between different types of stresses, such as the normal “stress” () which is physically 
defined by:  
 = ி஺ 
(where F is the applied force per unit area (A), dimension: N/m2) 
And “shear stress ()”, where the applied force (F(S) = shear force) acts parallel to the area 
(A) (dimension: N/m2): 
ிሺௌሻ஺  
Other types of physical stresses such as compression and torsion may also occur and are 
equally important. Distinct from stress is “strain” () which is physically defined by:  
 = ∆௅௅  
(where L is the initial length and L is the change in length, dimensionless) 
Importantly different types of stress do cause strain or any type of deformation, or in other 
words, strain is the consequence of stress. Cells are able to detect strain via changes in 
conformation of proteins or macromolecular protein complexes, but the precise molecular 
mechanisms remains often unclear. In this regard two different models have been 
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developed to explain mechanosensory behaviour: i) the localized and ii) the decentralized 
model. The localized model proposes that changes at the cell membrane are sensed 
immediately and are transmitted from there to other parts of the cell. In contrast the 
decentralized model proposes that any force applied at the cell surface will cause 
deformations of elastic cytoskeletal components and as such can be sensed far away from 
the area of impact. The latter model is also called the “tensegrity” model (derived from: 
tensional integrity) based on Buckminster Fuller’s geodesic dome.  
 
 
 
 
 
 
 
 
 
Legend to figure 1: The figure summarizes the most important stress and strain sensors present in cardiac 
myocytes. All sensors affect cell shape, sarcomere assembly and disassembly, elasticity and stiffness as 
well as gene expression which will finally decide whether adaptive or maladaptive remodelling will take 
place (abbreviations: SAC: stretch activated channels, AT1R: angiotensin II type 1 receptor). 
Fig. 1. Summary of cardiac myocyte stress and strain sensors 
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Here we shall introduce the reader into different concepts of cardiac mechanosensation:  
1. Receptor / cell membrane mediated mechanosensation (centralized models):  
i. Integrin mediated effects 
ii. Stretch activated channels 
iii. Angiotensin receptor mediated mechanosensation and other receptors 
iv. Caveolae 
2. Intracellular stretch sensors:  
i. Intermediate filaments 
3. Intrasarcomeric mechanosensors 
i. Z-disc associated mechanosensor complex 
ii. N2A and N2B – titin mechanosensor complex 
iii. Titin kinase mechanosensor complex 
These different mechanosensory signalosomes integrate a variety of mechanical stimuli such 
as mechanical stress, shear stress, torsion and compression as well as the resulting strains 
into electrochemical and biochemical signals. They are translated into short term effects (i.e. 
changes in ion concentrations may lead to changes in action potential durations or changes 
in calcium concentration which may lead to changes in kinase and phosphatase activities) 
and long term effects via changes in gene expression. 
1.1 Integrin mediated effects  
Integrins are large heterodimeric transmembrane proteins, consisting of ┙ and ┚ subunits. 
They act as receptors and are enriched at focal adhesions or costameres, sites where the Z-discs 
become attached to the cell membrane. The extracellular part of the molecule interacts with 
fibronectin, laminin or collagen, whereas the intracellular domains interact with signalling 
proteins such as integrin linked kinase (ILK), focal adhesion kinase (FAK), or cytoskeletal 
components such as actin, talin and vinculin. As such, integrins link the extracellular matrix 
(ECM) to the cytoplasm and are able to respond to changes in the composition of the ECM as 
well as with regard to forces transmitted via the ECM and vice versa (inside out and outside in 
signalling). They are linked via G┙ proteins to cAMP and protein kinase A (PKA) mediated 
effects, they activate via FAK and SH2 phospholipase C (PLC) as well as phosphatidyl inositol 
3 kinase (PI3K) and Akt mediated survival pathways (figure 1, 2). Integrins activate as well Src 
kinase which phosphorylates particularly p130 CAS, which is an important mechanosensory 
element [3]. Indeed tyrosine kinase activation, such as Src activation, has been observed as 
early as one minute after stretch and as such is one of the earliest observable effects following 
mechanical stimuli [4]. It has been postulated, although not yet shown, that orphan tyrosine 
kinases such as Src might become activated via conformational changes upon membrane 
stretch. If verified, this could be another mechanism whereby stress is directly translated into 
enzyme activity (please see also titin kinase chapter). Integrins are also linked via Ras 
mediated signalling to mitogen activated protein kinases (MAPK) such as ERK and as such to 
serum response factor (SRF) mediated transcriptional events.  
In this regard, it is no surprise that loss of integrins in genetically altered animals is associated 
with severe heart failure [5] and that human mutations in laminin alpha 4 (LAMA4) and ILK 
are associated with dilated cardiomyopathy (DCM) [6]. Although integrins are meanwhile 
well established mechanosensors, other transmembrane protein systems such as the 
dystrophin associated glycoprotein complex (DAG) are certainly as well important, but they 
are less well studied with regard to mechanosensation and mechanotransduction.  
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Legend to figure 2: The figure depicts four major membrane associated mechanosensory pathways, 
namely the angiotensin receptor (AT1R) mediated pathway, stretch activated channels (SAC), integrins 
and caveolae (abbreviations: Gq, Gi, G – Gq, Gi, and G mediated effects, PLC – phospholipase C, 
ERK – extracellular regulated kinase, Akt – Akt kinase, black dots indicate ions such as K+, Na+, Ca++, 
Cl-, etc.). 
Fig. 2. Membrane associated mechanosensory pathways 
1.2 Stretch activated channels (SAC) 
Stretch activated or stretch gated ion channels respond to strain by opening or closing their 
pores. They were first found in skeletal muscle [7] and since then have been identified in 
every living cell of every kingdom, including Archaea, Bacteria, Plant, Fungi and Eukaryote 
(figure 1, 2). These channels open, or even close, upon membrane stretch and allow ions 
such as chloride, calcium, potassium, and sodium which are permeable to this channel, to 
follow the electrochemical gradient and to change the membrane potential. However 
mechanosensitivity is not restricted to a small subset of ion channels, in fact many proteins 
and voltage gated channels are mechanosensitive. The difficulty is to identify whether or not 
the mechanosensitivity of a single protein or channel is biologically relevant [8].  
At least two different mechanisms can be made responsible for the opening mechanism:  
i. stretch from the plasma membrane is transferred directly to the channel resulting in a 
conformational change (lipid bilayer tension or stretch model) and 
ii. a spring like tether, connecting ECM, channel and intracellular space, responds to 
changes by opening the channel (spring like tether model).  
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Mechanosensitive channels such as the L-type calcium channel are particularly important in 
cardiac myocytes where they have been made at least partially responsible for post-ischemic 
arrhythmias. Other effects include their ability to respond to a stretch early in the action 
potential and to produce a repolarizing tendency whereas if stretched late, the channel 
causes depolarization, an effect called: “reversal potential” [9-10]. Although it is a general 
principle in biology to amplify a signal via changes in ion concentrations, which supports a 
role for SAC in mechanosensation, inhibition of SAC by using Gadolinium is unable to 
inhibit major stretch induced features such as immediate early gene expression or the 
increase in protein synthesis [11].  Therefore additional effects must be at play. 
1.3 Angiotensin receptor mediated mechanosensation and other receptors 
While mechanical activation affects directly transmembrane proteins and causes via direct 
or indirect effects conformational changes which elicit profound intracellular 
signaltransduction cascades, another mechanism proposes that mechanical stimulation leads 
to autocrine angiotensin II release which activates the angiotensin II type 1 (AT1) receptor 
[12]. As such Gq/11 and Gi mediated effects, which lead to phospholipase C activation and 
increased intracellular calcium concentrations and/or a decrease in cAMP via adenylyl 
cyclase inhibition, may cause long term effects such as cardiac myocyte hypertrophy.  
However an even more important mechanism has been discovered only recently when it 
was demonstrated that the AT1 receptor, even without binding to its ligand, can be 
activated by mechanical stimulation [13]. In addition, beta receptors have also been 
implicated in mechanosensation, although evidence for their role here is available, but they 
are less well studied with regard to mechanosensation (please see for a brief overview [14]). 
Angiotensin converting enzyme (ACE) inhibitors, angiotensin receptor blockers and beta 
blockers belong to the most powerful therapeutic tools in cardiovascular medicine. Based on 
the direct involvement of the AT1 receptor in mechanosensation, their actions might at least 
be partially attributable to their effects here.  
1.4 Caveolae 
Caveolae are small (50 – 100 nm) invaginations of the plasma membrane found in a variety 
of different cell types, including cardiac myocytes. They may represent a cellular 
compartment where ion channels such as the mechanosensitive IClswell, signal transduction 
components such as Src kinase and caveolins 1-3, among others, can be found enriched 
(figure 2). IClswell channels are important for intracellular homeostasis, particularly during 
hypo-osmotic conditions. Only recently it was shown that caveolae provide significant 
membrane reserve [15] and that caveolae are important for proper activation of IClswell 
channel and as such can be seen as a mechanosensitive structure [16].  
2. Intracellular stretch sensors 
2.1 Intermediate filaments 
Intermediate filaments (IF) are a group of related proteins that share common structural 
and sequence features, such as amino and carboxy-terminus globular parts which 
surround the alpha helical rod domain. They were initially named after their diameter 
which is with ~ 10 nm in the between of actin filaments and myosins and were 
subdivided into types I - VI. Most types of IFs are cytoplasmic, except for the lamins 
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which are present in the nucleus or in the nuclear membrane. At least 91 different diseases 
are associated with mutations in these genes and as such a comprehensive discussion of 
all of them within the context of this chapter is impossible. However desmin is a major IF 
and present in almost every cell type. In cardiac myocytes desmin connects desmosomes 
with other organelles such as the Z-disc or the nucleus. Mutations in this gene result in a 
variety of different cardiac diseases such as desmin related myopathy [17-18], limb girdle 
muscular dystrophy [19], dilated cardiomyopathy (DCM) [20], arrhythmogenic right 
ventricular cardiomyopathy (ARVC) [21], cardiomyopathy with advanced AV block and 
arrhythmia [22], familial restrictive cardiomyopathy [23] and DCM with conduction 
system defects [24]. IFs interact with a variety of different proteins and because of their 
elasticity they are able to sense any deformation of cellular structure. As such, IFs have 
been linked to mechanosensation and might well have a function via “tensegration”, i. e. 
their elasticity may enable them to change their conformation in response to any type of 
mechanical stimulation.  As such, lamin A/C knockout animals develop severe heart 
failure most probably due to defects in mechanosensation. In this regard, lamin A/C 
mutations are one of the major causes of DCM and associated arrhythmia and it is 
interesting to note, that treatment of animals carrying human LMN A/C mutations with 
carvedilol an agent with alpha and beta receptor blocking properties improves heart 
failure significantly [25].  
3. Intrasarcomeric mechanosensors  
3.1 Z-disc associated mechanosensor complex (MLP/Telethonin) 
While all other so far discussed mechanosensors are associated with cell structures found in 
almost every other cell types, the intrasarcomeric mechanosensors are skeletal and cardiac 
myocyte specific (figure 3). Any pharmacological intervention at this level might offer the 
possibility of targeting cross striated myocytes specifically.  
Moreover, all other mechanosensors are probably able to sense primarily “external stimuli”, 
whereas the sarcomere associated signalosomes are able to sense force, stress and strain 
produced primarily within the cell. In addition, all sarcomere associated sensors are directly 
or indirectly associated with titin, the giant molecular ruler which spans half the sarcomere 
from the Z-disc to the M-band.  
In this regard, the sarcomeric Z-disc which is probably one of the most complex 
macromolecular structures in biology contains at its periphery a variety of small molecules, 
namely muscle LIM protein (MLP, CSRP3) and telethonin (TCAP), which interact with the 
very aminoterminus of titin [26]. Interestingly MLP deficient papillary muscles develop a 
defect in passive elasticity and isolated cardiac myocytes have a defect in their BNP 
response following stretch whereas other signal transduction pathways, such as Gq 
mediated effects are still able to induce this gene. A human mutation in the MLP gene 
(W4R-MLP), significantly associated with DCM, was also identified and shown to lead to a 
significant loss of affinity between MLP and telethonin (TCAP). In comparison to the MLP 
knockout animals, W4R-MLP knock in mice develop a similar phenotype, for example they 
develop myocardial hypertrophy followed by heart failure, their papillary muscles develop 
less stiffness when stretched and isolated cardiac myocytes exhibit a similar defect in BNP 
response [27-28], albeit the effects are smaller and are gene dosage and age dependent. In 
this regard, MLP was also shown to shuttle into the nucleus and to be necessary for 
myocardial hypertrophy [29,28].  
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Legend to figure 3: The figure shows a schematic diagram of a sarcomere and depicts major structural 
elements. Please note the green titin molecule, spanning from the Z-disc to the M-line. At the 
aminoterminus TCAP (Telethonin) and MLP (muscle LIM protein) are localized. Titin’s elastic domains 
are localized within the I-band and the kinase domain is localized close to the M-line.   
Fig. 3. Sarcomere associated mechanosensors 
Moreover, it was also shown that MLP interacts with and is necessary for the activation of the 
serine threonine phosphatase calcineurin (PP2A), which is an important link to myocardial 
hypertrophy via transcription factors such as nuclear factor of activated T-cells (NFAT) [30].  
In addition, MLP interacts with the integrin linked kinase (ILK) and as such provides a 
molecular link between the sarcomeric Z-disc and integrin mediated signalling (please see 
also chapter integrins) [6]. However, in addition to MLP mutations, telethonin mutations 
have also been shown to be associated with types of muscular dystrophy as well as with 
hypertrophic cardiomyopathy (HCM) and DCM [31-32,27,33-34]. 
In summary, MLP and telethonin are likely to be involved in Z-disc mediated stress 
sensation, and mutations in these genes are involved in the pathogenesis of various diseases, 
but the precise molecular mechanism remains to be defined [35].  
3.2 N2A and N2B – Titin mechanosensor complexes (FHL1/MARP) 
With a molecular mass of up to 4.2 MDa, titin is the largest molecule in biology and well 
known for its multiple functions such as serving as a molecular ruler, its importance during 
embryonic development, and for its role in providing mechanical stability – just to name a 
few. However the molecule contains at its I-band region several elastic domains, such as the 
distal and proximal Immunoglobulin (Ig) domains, the N2B and N2BA domains, the N2A 
domain, which is embedded within the N2BA domain, as well as the PEVK domain. All of 
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these domains unfold upon stretch and release and/or store energy during every cycle of 
contraction and relaxation (i. e. entropic springs [36]). Differential splicing particularly of the 
N2B and the more compliant N2BA domains add an additional level of complexity, which is 
of course species specific, depends on the developmental stage, the environment as well as 
on different states of disease, where DCM and hypothyroidism lead to increased stiffness 
[37]. Moreover, PKA and PKG mediated phosphorylation causes the elastic domains to 
“soften” whereas PKC mediated effects causes them to “stiffen” (figure 3).  
The N2B domain binds specifically to four and a half LIM protein 1 (FHL1), which in turn is 
the core of a signalosome consisting of RAF, MEK1/2, and ERK2, thus connecting growth 
factor mediated Gq signalling to titin extensibility and finally to changes in gene expression. 
Interestingly, loss of FHL1 blunts pathologic hypertrophy and as such inhibition of this 
pathway might be beneficial [38]. 
Another important pathway is linked to the N2A elastic titin domain, were the muscle 
ankyrin repeat proteins (MARP) including cardiac ankyrin repeat protein (CARP), 
ankrd2/Arpp and DARP interact to constitute a signalosome which responds to passive 
stretch in vitro [39].  
3.3 Titin kinase mechanosensor complex 
While titin’s elastic I-band domains may be able to sense strain, titin’s amino-terminus, 
which is anchored within the Z-disc and its carboxy-terminus, anchored within the M-line, 
may well be able or may at least be involved in the sensation of stress. Interestingly titin’s 
M-line (or better H-band) domain contains a mechanically modulated kinase able to bind 
and to phosphorylate nbr1 and p62 (SQSTM1) in vitro. MURF1 and 2 (and probably MURF3 
which has not been analyzed yet) also bind to this complex and will translocate into the 
nucleus upon mechanical inactivity, where they downregulate and or induce the nuclear 
export of SRF and as such aggravate the transcriptional atrophy programme [40]. This is 
supported by the R279W-Titin kinase mutation which is associated with hereditary 
myopathy with early respiratory failure (HMERF) and which leads to a dramatic loss of 
affinity to nbr1 [41]. Additional evidence for this model is supported by in vitro experiments 
whereby stretching of the kinase domain leads to activation of the kinase, thus effectively 
linking mechanosensation to kinase activity (“mechanozymatics”) [42]. Moreover titin’s 
kinase domain is linked via nbr1 and p62 to autophagy, a process of regulated protein and 
or organelle turnover [43].  
4. Summary 
Every cell is capable of mechanical stress sensation either via local or decentralized 
molecular mechanisms and to transform these signals into electrochemical and biochemical 
mediators. Because of their force generating ability cardiac myocytes developed additional 
sarcomere titin I-band related strain and Z-disc as well as M-line related stress sensors. It is 
a general principle in biology to amplify a signal via an increase in local ion concentrations 
as such SAC play certainly a major role in nerve and muscle cells. Mechanical stimulation 
also might lead via conformational changes to the direct activation of tyrosine kinases and 
or the titin kinase - an effect which might be called “mechanozymatics”. Direct activation of 
AT1 receptors via mechanical stimuli has been shown and in this context it might well be 
possible that other receptors, such as ┚-receptors, play a role in mechanosensation as well. 
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Mutations in components of any of the above mentioned systems have been found to cause 
muscle and or heart failure phenotypes (figure 1, 2) [44-45].  
5. Abbreviations 
Cardiovascular disease: CVD 
Dilated cardiomyopathy: DCM 
Extracellular matrix: ECM 
Focal adhesion kinase: FAK 
Hypertrophic cardiomyopathy: HCM 
Immunoglobulin: Ig 
Integrin linked kinase: ILK 
Muscle Ankyrin Repeat Proteins: MARP 
Muscle LIM protein: MLP, CSRP3 
Nuclear factor of activated T-cells: NFAT 
Protein kinase A, C, G: PKA/C/G 
Sarcomere length: SL 
Serum response factor: SRF 
Telethonin: TCAP 
6. References 
[1] Kung C (2005) A possible unifying principle for mechanosensation. Nature 436 
(7051):647-654. doi:nature03896 [pii] 10.1038/nature03896 
[2] Knöll R, Hoshijima M, Chien K (2003) Cardiac mechanotransduction and implications 
for heart disease. J Mol Med Dec;81(12):750-756. 
[3] Sawada Y, Tamada M, Dubin-Thaler BJ, Cherniavskaya O, Sakai R, Tanaka S, Sheetz MP 
(2006) Force sensing by mechanical extension of the Src family kinase substrate 
p130Cas. Cell 127 (5):1015-1026. doi:S0092-8674(06)01405-X [pii] 
10.1016/j.cell.2006.09.044 
[4] Sadoshima J, Izumo S (1997) The cellular and molecular response of cardiac myocytes to 
mechanical stress. Annu Rev Physiol 59:551-571. 
[5] Shai SY, Harpf AE, Babbitt CJ, Jordan MC, Fishbein MC, Chen J, Omura M, Leil TA, 
Becker KD, Jiang M, Smith DJ, Cherry SR, Loftus JC, Ross RS (2002) Cardiac 
myocyte-specific excision of the beta1 integrin gene results in myocardial fibrosis 
and cardiac failure. Circulation research 90 (4):458-464. 
[6] Knöll R, Postel R, Wang J, Kratzner R, Hennecke G, Vacaru AM, Vakeel P, Schubert C, 
Murthy K, Rana BK, Kube D, Knoll G, Schafer K, Hayashi T, Holm T, Kimura A, 
Schork N, Toliat MR, Nurnberg P, Schultheiss HP, Schaper W, Schaper J, Bos E, 
Den Hertog J, van Eeden FJ, Peters PJ, Hasenfuss G, Chien KR, Bakkers J (2007) 
Laminin-alpha4 and integrin-linked kinase mutations cause human 
cardiomyopathy via simultaneous defects in cardiomyocytes and endothelial cells. 
Circulation 116 (5):515-525 
[7] Guharay F, Sachs F (1984) Stretch-activated single ion channel currents in tissue-cultured 
embryonic chick skeletal muscle. J Physiol 352:685-701 
[8] Sachs F (2010) Stretch-activated ion channels: what are they? Physiology (Bethesda) 25 
(1):50-56. doi:25/1/50 [pii] 10.1152/physiol.00042.2009 
www.intechopen.com
 Cardiomyopathies – From Basic Research to Clinical Management 210 
[9] Lab MJ (1978) Mechanically dependent changes in action potentials recorded from the 
intact frog ventricle. Circulation research 42 (4):519-528 
[10] Zabel M, Koller BS, Sachs F, Franz MR (1996) Stretch-induced voltage changes in the 
isolated beating heart: importance of the timing of stretch and implications for 
stretch-activated ion channels. Cardiovasc Res 32 (1):120-130. doi:0008636396000892 
[pii] 
[11] Sadoshima J, Takahashi T, Jahn L, Izumo S (1992) Roles of mechano-sensitive ion 
channels, cytoskeleton, and contractile activity in stretch-induced immediate-early 
gene expression and hypertrophy of cardiac myocytes. Proc Natl Acad Sci U S A 89 
(20):9905-9909 
[12] Sadoshima J, Xu Y, Slayter HS, Izumo S (1993) Autocrine release of angiotensin II 
mediates stretch-induced hypertrophy of cardiac myocytes in vitro. Cell 75 (5):977-
984 
[13] Yasuda N, Akazawa H, Qin Y, Zou Y, Komuro I (2008) A novel mechanism of 
mechanical stress-induced angiotensin II type 1-receptor activation without the 
involvement of angiotensin II. Naunyn Schmiedebergs Arch Pharmacol 377 (4-
6):393-399. doi:10.1007/s00210-007-0215-1 
[14] Lab MJ (2006) Mechanosensitive-mediated interaction, integration, and cardiac control. 
Ann N Y Acad Sci 1080:282-300. doi:1080/1/282 [pii] 10.1196/annals.1380.022 
[15] Kohl P, Cooper PJ, Holloway H (2003) Effects of acute ventricular volume 
manipulation on in situ cardiomyocyte cell membrane configuration. Prog Biophys 
Mol Biol 82 (1-3):221-227. doi:S0079610703000245 [pii] 
[16] Kozera L, White E, Calaghan S (2009) Caveolae act as membrane reserves which limit 
mechanosensitive I(Cl,swell) channel activation during swelling in the rat 
ventricular myocyte. PLoS One 4 (12):e8312. doi:10.1371/journal.pone.0008312 
[17] Dalakas MC, Dagvadorj A, Goudeau B, Park KY, Takeda K, Simon-Casteras M, 
Vasconcelos O, Sambuughin N, Shatunov A, Nagle JW, Sivakumar K, Vicart P, 
Goldfarb LG (2003) Progressive skeletal myopathy, a phenotypic variant of desmin 
myopathy associated with desmin mutations. Neuromuscul Disord 13 (3):252-258. 
doi:S0960896602002717 [pii] 
[18] Dalakas MC, Park KY, Semino-Mora C, Lee HS, Sivakumar K, Goldfarb LG (2000) 
Desmin myopathy, a skeletal myopathy with cardiomyopathy caused by mutations 
in the desmin gene. N Engl J Med 342 (11):770-780. 
doi:10.1056/NEJM200003163421104 
[19] Walter MC, Reilich P, Huebner A, Fischer D, Schroder R, Vorgerd M, Kress W, Born C, 
Schoser BG, Krause KH, Klutzny U, Bulst S, Frey JR, Lochmuller H (2007) 
Scapuloperoneal syndrome type Kaeser and a wide phenotypic spectrum of adult-
onset, dominant myopathies are associated with the desmin mutation R350P. Brain 
130 (Pt 6):1485-1496. doi:awm039 [pii] 10.1093/brain/awm039 
[20] Li D, Tapscoft T, Gonzalez O, Burch P, Quinones M, Zoghbi W, Hill R, Bachinski L, 
Mann D, Roberts R (1999) Desmin mutation responsible for idiopathic dilated 
cardiomyopathy. Circulation 100 (5):461-464 
[21] Klauke B, Kossmann S, Gaertner A, Brand K, Stork I, Brodehl A, Dieding M, Walhorn 
V, Anselmetti D, Gerdes D, Bohms B, Schulz U, Zu Knyphausen E, Vorgerd M, 
Gummert J, Milting H (2010) De novo desmin-mutation N116S is associated with 
arrhythmogenic right ventricular cardiomyopathy. Hum Mol Genet 19 (23):4595-
4607. doi:ddq387 [pii] 10.1093/hmg/ddq387 
[22] Otten E, Asimaki A, Maass A, van Langen IM, van der Wal A, de Jonge N, van den 
Berg MP, Saffitz JE, Wilde AA, Jongbloed JD, van Tintelen JP (2010) Desmin 
www.intechopen.com
 Cardiac Myocytes and Mechanosensation 211 
mutations as a cause of right ventricular heart failure affect the intercalated disks. 
Heart Rhythm 7 (8):1058-1064. doi:S1547-5271(10)00398-X [pii] 
10.1016/j.hrthm.2010.04.023 
[23] Pruszczyk P, Kostera-Pruszczyk A, Shatunov A, Goudeau B, Draminska A, Takeda K, 
Sambuughin N, Vicart P, Strelkov SV, Goldfarb LG, Kaminska A (2007) Restrictive 
cardiomyopathy with atrioventricular conduction block resulting from a desmin 
mutation. Int J Cardiol 117 (2):244-253. doi:S0167-5273(06)00565-1 [pii] 
10.1016/j.ijcard.2006.05.019 
[24] Taylor MR, Slavov D, Ku L, Di Lenarda A, Sinagra G, Carniel E, Haubold K, Boucek 
MM, Ferguson D, Graw SL, Zhu X, Cavanaugh J, Sucharov CC, Long CS, Bristow 
MR, Lavori P, Mestroni L (2007) Prevalence of desmin mutations in dilated 
cardiomyopathy. Circulation 115 (10):1244-1251. 
doi:CIRCULATIONAHA.106.646778 [pii] 10.1161/CIRCULATIONAHA.106.646778 
[25] Chandar S, Yeo LS, Leimena C, Tan JC, Xiao XH, Nikolova-Krstevski V, Yasuoka Y, 
Gardiner-Garden M, Wu J, Kesteven S, Karlsdotter L, Natarajan S, Carlton A, 
Rainer S, Feneley MP, Fatkin D (2010) Effects of mechanical stress and carvedilol in 
lamin A/C-deficient dilated cardiomyopathy. Circulation research 106 (3):573-582. 
doi:CIRCRESAHA.109.204388 [pii] 10.1161/CIRCRESAHA.109.204388 
[26] Zou P, Pinotsis N, Lange S, Song YH, Popov A, Mavridis I, Mayans OM, Gautel M, 
Wilmanns M (2006) Palindromic assembly of the giant muscle protein titin in the 
sarcomeric Z-disk. Nature 439 (7073):229-233 
[27] Knöll R, Hoshijima M, Hoffman HM, Person V, Lorenzen-Schmidt I, Bang ML, 
Hayashi T, Shiga N, Yasukawa H, Schaper W, McKenna W, Yokoyama M, Schork 
NJ, Omens JH, McCulloch AD, Kimura A, Gregorio CC, Poller W, Schaper J, 
Schultheiss HP, Chien KR (2002) The cardiac mechanical stretch sensor machinery 
involves a Z disc complex that is defective in a subset of human dilated 
cardiomyopathy. Cell 111 (7):943-955. 
[28] Knöll R, Kostin S, Klede S, Savvatis K, Klinge L, Stehle I, Gunkel S, Kotter S, Babicz K, 
Sohns M, Miocic S, Didie M, Knoll G, Zimmermann WH, Thelen P, Bickeboller H, 
Maier LS, Schaper W, Schaper J, Kraft T, Tschope C, Linke WA, Chien KR (2010) A 
common MLP (muscle LIM protein) variant is associated with cardiomyopathy. 
Circulation research 106 (4):695-704. doi:CIRCRESAHA.109.206243 [pii] 
10.1161/CIRCRESAHA.109.206243 
[29] Boateng SY, Senyo SE, Qi L, Goldspink PH, Russell B (2009) Myocyte remodeling in 
response to hypertrophic stimuli requires nucleocytoplasmic shuttling of muscle 
LIM protein. J Mol Cell Cardiol 47 (4):426-435. doi:S0022-2828(09)00154-0 [pii] 
10.1016/j.yjmcc.2009.04.006 
[30] Heineke J, Ruetten H, Willenbockel C, Gross SC, Naguib M, Schaefer A, Kempf T, 
Hilfiker-Kleiner D, Caroni P, Kraft T, Kaiser RA, Molkentin JD, Drexler H, Wollert 
KC (2005) Attenuation of cardiac remodeling after myocardial infarction by muscle 
LIM protein-calcineurin signaling at the sarcomeric Z-disc. Proc Natl Acad Sci U S 
A 102 (5):1655-1660 
[31] Bos JM, Poley RN, Ny M, Tester DJ, Xu X, Vatta M, Towbin JA, Gersh BJ, Ommen SR, 
Ackerman MJ (2006) Genotype-phenotype relationships involving hypertrophic 
cardiomyopathy-associated mutations in titin, muscle LIM protein, and telethonin. 
Mol Genet Metab 88 (1):78-85. doi:S1096-7192(05)00342-2 [pii] 
10.1016/j.ymgme.2005.10.008 
[32] Hayashi T, Arimura T, Itoh-Satoh M, Ueda K, Hohda S, Inagaki N, Takahashi M, Hori 
H, Yasunami M, Nishi H, Koga Y, Nakamura H, Matsuzaki M, Choi BY, Bae SW, 
www.intechopen.com
 Cardiomyopathies – From Basic Research to Clinical Management 212 
You CW, Han KH, Park JE, Knoll R, Hoshijima M, Chien KR, Kimura A (2004) Tcap 
gene mutations in hypertrophic cardiomyopathy and dilated cardiomyopathy. J 
Am Coll Cardiol 44 (11):2192-2201. doi:S0735-1097(04)01749-8 [pii] 
10.1016/j.jacc.2004.08.058 
[33] Moreira ES, Wiltshire TJ, Faulkner G, Nilforoushan A, Vainzof M, Suzuki OT, Valle G, 
Reeves R, Zatz M, Passos-Bueno MR, Jenne DE (2000) Limb-girdle muscular 
dystrophy type 2G is caused by mutations in the gene encoding the sarcomeric 
protein telethonin. Nat Genet 24 (2):163-166 
[34] Olive M, Shatunov A, Gonzalez L, Carmona O, Moreno D, Quereda LG, Martinez-
Matos JA, Goldfarb LG, Ferrer I (2008) Transcription-terminating mutation in 
telethonin causing autosomal recessive muscular dystrophy type 2G in a European 
patient. Neuromuscul Disord 18 (12):929-933. doi:S0960-8966(08)00607-X [pii] 
10.1016/j.nmd.2008.07.009 
[35] Buyandelger B, Ng KE, Miocic S, Piotrowska I, Gunkel S, Ku CH, Knoll R (2011) MLP 
(muscle LIM protein) as a stress sensor in the heart. Pflugers Arch. 
doi:10.1007/s00424-011-0961-2 
[36] Linke WA, Grutzner A (2008) Pulling single molecules of titin by AFM--recent 
advances and physiological implications. Pflugers Arch 456 (1):101-115. 
doi:10.1007/s00424-007-0389-x 
[37] LeWinter MM, Granzier H (2010) Cardiac titin: a multifunctional giant. Circulation 121 
(19):2137-2145. doi:121/19/2137 [pii] 10.1161/CIRCULATIONAHA.109.860171 
[38] Sheikh F, Raskin A, Chu PH, Lange S, Domenighetti AA, Zheng M, Liang X, Zhang T, 
Yajima T, Gu Y, Dalton ND, Mahata SK, Dorn GW, 2nd, Heller-Brown J, Peterson 
KL, Omens JH, McCulloch AD, Chen J (2008) An FHL1-containing complex within 
the cardiomyocyte sarcomere mediates hypertrophic biomechanical stress 
responses in mice. J Clin Invest 118 (12):3870-3880 
[39] Miller MK, Bang ML, Witt CC, Labeit D, Trombitas C, Watanabe K, Granzier H, 
McElhinny AS, Gregorio CC, Labeit S (2003) The muscle ankyrin repeat proteins: 
CARP, ankrd2/Arpp and DARP as a family of titin filament-based stress response 
molecules. J Mol Biol 333 (5):951-964. doi:S0022283603011380 [pii] 
[40] Braun T, Gautel M (2011) Transcriptional mechanisms regulating skeletal muscle 
differentiation, growth and homeostasis. Nat Rev Mol Cell Biol 12 (6):349-361. 
doi:nrm3118 [pii] 10.1038/nrm3118 
[41] Lange S, Xiang F, Yakovenko A, Vihola A, Hackman P, Rostkova E, Kristensen J, 
Brandmeier B, Franzen G, Hedberg B, Gunnarsson LG, Hughes SM, Marchand S, 
Sejersen T, Richard I, Edstrom L, Ehler E, Udd B, Gautel M (2005) The Kinase 
Domain of Titin Controls Muscle Gene Expression and Protein Turnover. Science 
[42] Puchner EM, Alexandrovich A, Kho AL, Hensen U, Schafer LV, Brandmeier B, Grater 
F, Grubmuller H, Gaub HE, Gautel M (2008) Mechanoenzymatics of titin kinase. 
Proc Natl Acad Sci U S A 105 (36):13385-13390. doi:0805034105 [pii] 
10.1073/pnas.0805034105 
[43] Gautel M (2011) Cytoskeletal protein kinases: titin and its relations in mechanosensing. 
Pflugers Arch. doi:10.1007/s00424-011-0946-1 
[44] Buyandelger B, Ng KE, Miocic S, Gunkel S, Piotrowska I, Ku CH, Knoll R (2011) 
Genetics of Mechanosensation in the Heart. J Cardiovasc Transl Res. 
doi:10.1007/s12265-011-9262-6 
[45] Kimura A (2010) Molecular basis of hereditary cardiomyopathy: abnormalities in 
calcium sensitivity, stretch response, stress response and beyond. J Hum Genet 55 
(2):81-90. doi:jhg2009138 [pii] 10.1038/jhg.2009.138 
www.intechopen.com
Cardiomyopathies - From Basic Research to Clinical Management
Edited by Prof. Josef Veselka
ISBN 978-953-307-834-2
Hard cover, 800 pages
Publisher InTech
Published online 15, February, 2012
Published in print edition February, 2012
InTech Europe
University Campus STeP Ri 
Slavka Krautzeka 83/A 
51000 Rijeka, Croatia 
Phone: +385 (51) 770 447 
Fax: +385 (51) 686 166
www.intechopen.com
InTech China
Unit 405, Office Block, Hotel Equatorial Shanghai 
No.65, Yan An Road (West), Shanghai, 200040, China 
Phone: +86-21-62489820 
Fax: +86-21-62489821
Cardiomyopathy means "heart (cardio) muscle (myo) disease (pathy)". Currently, cardiomyopathies are
defined as myocardial disorders in which the heart muscle is structurally and/or functionally abnormal in the
absence of a coronary artery disease, hypertension, valvular heart disease or congenital heart disease
sufficient to cause the observed myocardial abnormalities. This book provides a comprehensive, state-of-the-
art review of the current knowledge of cardiomyopathies. Instead of following the classic interdisciplinary
division, the entire cardiovascular system is presented as a functional unity, and the contributors explore
pathophysiological mechanisms from different perspectives, including genetics, molecular biology,
electrophysiology, invasive and non-invasive cardiology, imaging methods and surgery. In order to provide a
balanced medical view, this book was edited by a clinical cardiologist.
How to reference
In order to correctly reference this scholarly work, feel free to copy and paste the following:
Byambajav Buyandelger and Ralph Knöll (2012). Cardiac Myocytes and Mechanosensation, Cardiomyopathies
- From Basic Research to Clinical Management, Prof. Josef Veselka (Ed.), ISBN: 978-953-307-834-2, InTech,
Available from: http://www.intechopen.com/books/cardiomyopathies-from-basic-research-to-clinical-
management/cardiac-myocytes-and-mechanosensation-
© 2012 The Author(s). Licensee IntechOpen. This is an open access article
distributed under the terms of the Creative Commons Attribution 3.0
License, which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.
